FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TOMIG Y

nv

DOCUMENT ¢ P02000025823 ecretary of State
1. Entity Name 04-25-2003 90140 016 ***150.00
LOW KEY, INC.
Principal Place of Business Malling Address
1924 WESTMINSTER CIR., APT. #1 1924 WESTMINSTER CIR.. APT. #1
VERQ BEACH FL 32966 VERQ BEACH FL 32966
2. Principal Place of Business 3. Mailing Address ”""I" ||| "“I ”I" "m "N “lﬂ II“I ""H”I] IMI ““I "” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36 - yff 9//@67 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
_.6. Name and Address of. Current Registered Agent, "~ - — __7..Name and Address of New Registered Agent . _

S T Fonke 30

BLOCK, SAMUEL A
979 BEACHLAND BLVD.

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963 /G241 \Westminstel [ jicle

' . City l/m Vgéflca\ FL ‘P?Code?é) 63

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registeﬁm. /
. - 3 .
SIGNATURE _i——/  — ? /} o3

Signature, lypscv& printed name of legis_g«f agent and title if applic% - [ (NOTE: Registered Agsnt signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 ) o

Ater May 1, 2003 Fee will be $550.00 B o G ety 3200 May Be
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST 7 Delete TMme [ Change [ Addition
NAME FUNKA, TOM JR NAME
steeT anoRess | 1924 WESTMINSTER CIR., APT. #1 STREET ADDRESS
orv-st-zr IVERO BEACH FL 32966 CiTV-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . ] Delets JULLLL S . . N [ change [ Additien _
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2F
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ pelete TITLE [ Changz ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ SIGRIZURE S SI303 T2 993 )50

SIGNATURE A}p"FYPED OR PRINTEE'NAME OF SIGNING ZﬁCEH QR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)




